Doctor, coroner, atc. must vse only standard nomenclature in item 18. No symptoms will be listed.
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(Yes, no, or unbmwn)l (If yos, give war or dotes of service)

Lost

Weifare STANDARD (ERTI"(ATE OF DEATH STATE FILE NUMBER
ublic 5‘
ervice I Registration District No. _akﬂ ____________ Primary Regnstmﬂon Dum:l Ne. ,.._,3_ f .......... - Reglsrrur s No. ,__5%_ _______
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceased lived. If institution: Residence diore
- COUNTY  Montgomery o STATE )} gsouri b O#Bntgomed ?’/‘?
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes e [J or - Yosg} Ne ]
Towd Mon tgomery City Yo ow Montgomery City ¥o
FgL;_l.FIAIIiM(E)EF {I# NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITA ADDRESS
| INsTITUTION HOme X0 vyrs none Mes [ No (33
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
(Type or print) or M
Mary Lavinia 'Wilsan - - DEATH Dec 3 rd 1957
5. SEX & COLOR OR RACE]| 7. maRRIED[ JNEVER MARR[EDE 8. EATE OF BIRTH. 9. AGE (In years Il F UNDER i YEAR| IF UNDER 24 HRS.
Iowt birthday) [Months | D W Min,
w wIDOWED{ ] pivorces[ || T=2T-1I876 =g Hemihe y Pav o I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS DR ) 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY - U
Home Near Truxton Mo Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
T
Newton Wilson T1lizabeth De Garmo Single
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

City Mo

PART L

Canditions, if any,
which gove rize ta
above couse [a),
stoting the under-

DUE TO (b)

OUE TO {c) ChRokice

i

Ismes N, Moore Mon tgomer

18. CAUSE OF DEATH (Enter only cne cause per line for (a), {b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: 74,
IMMEDIATE CAUSE (a) Wmmusﬁasu o
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i wesl"

Segentdzes  Avfagio SedeRess

ro YEREST
(4" YEAAX

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

 MONTGOMERY CITY MO

/2-b-F7 A4

(Li od Embalmer's § on Reversl Side)

r4 lying cause lasi
; .|g- PART Il. .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dideass condition glvan in PART | {0} ‘ 19. WAS AUTOPSY
¥ x PERFORMED?
5 i . i om et ke ura HIA]) - YES[] NO [
- =1 200. ACCIDENT SUICIDE *"HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enler nature of i m|ury in PART | or PART- I of item 18.}
= w
] o o O O
] F :
v Ul 20c. TIME OF Hour Month, Day, Year
2 8 INJURY ~am 7' e
E 'z p-m.
€ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, ‘factory, street, office bldg., etc.} - . - . R :
& WORK AT WORK
£ F 91 Mattended the decesed kom [/~ &~ $6& ,to - and last sow M aliveon _ G + R ~ (PN 7
H d— Death.accurred, at { ; .ro : A‘ . m on the date stated affove; and to the best of my knowledge, from the causes stated.
‘E 22a. SIGNATURE ~ .7 (Degree or gitls) 22b. ADDRES: @“ﬁ h 22¢. DATE SIGNED
-
. UL tkoellan D0 %«5’.5 Mo > 4"f7
230. BURIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY ORagmyargmy: Ul 234, Locafion (Ciry, rown]or county) {State}
REMOVYAL ecify) ' ' ) 4
Ruri 12-5-57 | New Providence. Tear Bellflower Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.. | 26. REGISTRAR'S SIGNATURE
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FEP vy - - St e R
BRRS e STATEMENT BY LICENSED EMBALMER
I ART R cw A - ey :
I hereby certify that the body whose name is recorded on the feverse side of this cemﬁcate was embalmed
by me, m ....... ontheSrddayofDechs'? .................... .; Student Embalmer No, ...................
working under my personal supervision.
Ce W. Hopkins
Student ....oooiiiiiiiii e s Signed
Signature of Student Embaltmer
{ [ A : - . -, -

L L ﬁ“ﬁ"ﬁ&‘?ﬂ&ﬁry City Mo

..................................

Note: The above MUST BE S[GN ED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING (Failure :
to comply with the above constitutes grounds fof revocatxon of hcense)

“ If embalmed by a’STUDENT, he also shall gign in’his OWN handwritings- . ="~ Jn ke

If this body is not embalmed, fact should be so _tha_tegi above, R ‘
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